EMPLOYEE CLEARANCE RECORD
(See OAD 7600.1 For Procedures)

|_| Resignation
|:| Retirement

|_| Interagency Transfer
|:| Military Furlough

|_| Death

Reassigned
(C.0O./Inter-Regional)

[

PRIVACY ACT STATEMENT: In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of this information is authorized by the Federal Property /
Part 111, Title 5, USC, and EO 511652. Purpose is to ensure that you have satisfied all obligations to the Government prior to your transfer within or separation from GSA. This inforn
agencies when relevant to Civil._criminal or regulatory investigations or prosecutions. Disclosure by you is mandatory. Failure to provide requested information will prevent pro

SECTION — EMPLOYEE DATA

1. EMPLOYEE NAME (Last, first, middle initial)

2. SOCIAL SECURITY NO.

3. GRADE

5. POSITION TITLE

6. EMPLOYEE ORGANIZATION

7. LOCATION (Building, City, State, Zip Code)

8. POSITION SENSITIVITY

10. FORWARDING COMMUNICATIONS, INCLUDING SALARY CHECKS AND BONDS TO THE FOLLOWING ADDRESS

INlmnbhar And Chani

(Citv/State)

) (Zip Code)

SECTION | - CLEARANCE BY CLEARANCE OFFICIALS

| rem | (TEMS WITH AN X" ARE MANDATORY, OTHER CLEARED X | mem (ITEMS WITH AN "X" ARE MANDATORY, OTHER |
ITEMS SHALL BE CLEARED AS APPROPRIATE) ves| no | orc. sym.| paTeE SIGNATURE ITEMS SHALL BE CLEARED AS APPROPRIATE) \
SECURITY: GENERAL:
X 1 | Relief from Accountability of Classified Material D 21 | Health Unit
X | 2 |security Manager (CH. 3-24, ADM P 9732.1B) O O - 22 | Library Materials
3 | Official Passports D - D - 23 | Other Permits/Passes (Parking, etc.) Specify
X 4 D - D - 24 | Obligated GSA Service for Non-Govt. Training Received
25
. 5 0O PERSONNEL:
PERSONAL PROPERTY: X | 26 | Exit Interview Conducted
X | Relief from accountability of (Clear appro. item(s) 6-8) 27
6 | Administrative equipment (Ofc equip) D D ETHICS:
7 | Operating equipment (tools/shop/lab, etc.) D D X | 28 | Public Financial Disclosure Report (SF 278)
8 | Automated information equip (comp./software) D - D 29 | Post Employment Restrictions Information
9 | Uniforms and Unearned Uniform Allowance O - O 30 | Fcurement iegriy Departure Certication Completed
10 O - O 31
SUPERVISORY: FINANCE:
X | 11 | Keys |:| |:| X 32 | Advance of funds, (i.e, imprest travel advance, etc.)
12 | Office files and Office Reference Material D - D X 33 | Obligated Federal Service for Moving Expense Allowances
13 | Credit Union - Can be advised by telephone D - D - X 34 | Negotiable items, including bonds, currency
14 | OF 346 - Motor Vehicle Operators Only D - D - 35
] 15 OO X 36 | Use of advanced leave: As of
CREDIT CARDS: | have used advanced leave as follows:
X | 16 |Government Commercial Credit Card (LM.P.A.C.) 1 O (] Annual ___ brs. [] sick ___ hrs. [] None
X | 17 |Travel Credit Cards (Diner Club or Other) O ' O REMARKS
X | 18 |FTS 2000 Telephone Credit Card O - O
X | 19 [Telephone Credit Card, Other O - O
20 L1 [ ADMINISTRATIVE OFFICIAI
EMPLOYEE SIGNATURE All items above are necessary for the clearance of | TITLE/SIGNATURE
I certify that | have no Government property | SIGNATURE (Employee) DATE missi::nt%%yﬁebrc?\l?c?cgznfr?eisa\ggfc:g\rlggoélﬂrging:
correspondence, records, including classified officials cleared item. The payroll office was
materials, and | am not otherwise indebted to the advised by telephone of the employee being
United States Government. separated from GSA.

GENERAL SERVICES ADMINISTRATION

This form was electronically produced by Elite Federal Forms, Inc., and modified by USDA/ARS/ITD using InForms software.



